Background/Aims: People with serious mental illness die 25-30 year sooner than the general population due largely to cardiovascular disease. Lifestyle is a major contributor, including poor diet. Mediterranean-style diets, characterised by high consumption of vegetables, nuts, legumes, olive oil and fish, have been associated with better cardiovascular and mental health. The aim of this study was to evaluate the effectiveness of a Mediterranean diet-based intervention for improving diet in people with serious mental illness. Methods: A three month pilot feasibility study of the HELFIMED dietary intervention was conducted with 23 residents in a community rehabilitation centre in South Australia. Participants received nutrition education, food hampers, cooking workshops and shopping support based on Mediterranean diet principles. At three months, 20 semi-structured interviews were conducted with participants and support staff to evaluate the intervention. Interviews were transcribed and independently coded for key themes by two researchers. Results: The framework thematic analysis revealed improvements in participants' knowledge of and intake of the key elements of Mediterranean diet (fruit and vegetables, olive oil, fish, legumes), reduction in poor nutrition habits (soft drinks, energy drinks, take away meals), as well as the development of independent living skills, including culinary skills such as food preparation and cooking of simple recipes, food shopping and budgeting, healthy meal planning, and social interaction. Conclusions: A Mediterranean diet-based intervention conducted in a community setting is feasible and achieved positive change in dietary behaviours associated with CVD prevention for participants with serious mental illnesses. Funding source(s): NHMRC. 
1 School of Pharmacy and Medical Science, University of South Australia, Australia E-mail: kristina.petersen@unisa.edu.au (K.S. Petersen) Background/Aims: Diabetes is associated with a higher risk of CVD and diet is a modifiable risk factor. However, few studies have examined the association between dietary intake and arterial stiffness, a well-established predictor of CVD, in people with diabetes. The aim was to investigate the relationship between dietary intake and pulse wave velocity (PWV) in a cohort of people with type 1 and type 2 diabetes. Methods: Participants were adults with type 1 (n ¼ 8) or type 2 diabetes (n ¼ 87) who completed the Dietary Questionnaire for Epidemiological Studies version 2 food frequency questionnaire and had carotid-femoral PWV measured using a SphygmoCor ® XCEL (Sydney, Australia Methods: Subjects with T2DM (n ¼ 115, mean ± SD BMI 34.6 ± 0.4 kg/m 2 , age 58 ± 1 years; HbA1c 7.3 ± 0.1%) were randomised to consume a hypocaloric, very low carbohydrate diet [LC: 14% energy as carbohydrate (< 50 g/day), 28% protein, 58% fat (< 10% saturated fat]) or an isocaloric high carbohydrate, low fat diet [HC: 53% carbohydrate, 17% protein, 30% fat (< 10% saturated fat)] combined with structured exercise (3 days/week) for 52 weeks. Data were analysed using random effects, linear mixed models Results: Both groups achieved similar completion rates (LC vs. HC 71%, 65%), reductions in weight (-9.8 ± 1.0, -10.1 ± 1.0 kg), fat mass (-7.9 ± 0.9, -8.6 ± 0.9 kg), blood pressure (-7.1/-6.2 ± 1.7/1.0, -5. Background/Aims: To achieve health equality for Aboriginal Australians, novel health change strategies are required and need to be based on respect for connection to country, tradition and culture. Nutraditions aims to determine whether the ADG can be achieved with an eating pattern that is nutritionally equivalent to a traditional Aboriginal diet. This dietary approach has the potential to reduce the risk of diet-related chronic disease in Worimi and Biripi Nations. Methods: Using a participatory action research methodology, extensive community consultation preceded a comprehensive literature review. To date, 21 individual in-depth interviews with elders and eight community focus groups have been conducted to gather information about traditional Worimi and Biripi diets. Qualitative data was analysed thematically. Quantitative analysis of dietary information was conducted prior to diet modelling, nutrient analysis and nutritional equivalence testing using FoodWorks.
Results: The ADG can be achieved using traditional Aboriginal foods and eating patterns. Availability and acceptability of traditional foods is limited, so contemporary alternatives for bush foods were identified. Individual contemporary foods rarely matched traditional foods due to the low saturated fat content and high nutrient density of traditional foods. Food combinations can be used to achieve required nutritional equivalence in simulated "Worimi diet" meal plans.
Conclusions: The feasibility of implementing Nutraditions at an individual or community level requires further community consultation to determine preferred resources and delivery mode. The potential for application of Nutraditions in other Aboriginal communities and as a dietary approach for non-Aboriginal people will be discussed. Funding source(s): Hunter Medical Local. 
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